
Berufsbildende Schulen des Landkreises Hameln-Pyrmont 
Elisabeth-Selbert-Schule 

   

Registration form Berufseinstiegsschule     Language and Integration (SI)    
 

Date of receipt                                                                 

Personal data 

Family name 
 

First name   female 
  male 
  diverse 

Street / house number Zip code / place of residence 
 
 

Telephone 
 

Mobile 

Date of birth 
 

Place / country of birth 
 

E-Mail: 
 

Religion    Protestant          Muslim         Russian Orthodox           Catholic   
                             __________________________________________________________________ 
 

Nationality: Date of entry BRD: 

Language(s) of origin:   Arabian           Bulgarian         Dari                English            Farsi            French      
                                         Italian              Kazak              Kurdish          Paschtu           Polish          Portuguese  
                                         Romanian       Russian           Spanish          Tigrinya          Turkish        Ukrainian   
 
 

                                       ………………………………  

Speech level:      Beginners       A1        A2         A2+       Further knowledge………………………………… 
   

Family situation 

Person having the right to educate and bring up minors 
 
  Father    Mother                          Guardian                      Carer                            Supporter                               

 
Family name:  

.......................................................................................................  

First name:  
.......................................................................................................  

Address 

 

.......................................................................................................  

Telephone:      Mobile:    

 

Family name:   

 ..................................................................................................................  

First name: 
 ..................................................................................................................  

Address/institution:  

 

 ..................................................................................................................  

Telephone:                                Mobile:  

Documents  

   Copy of certificates               CV     Copy of passport  

Date of admission: 

Details of compulsory education: 

 
Notes: 
 
 
 
 
 

 
 
 

 
 
    __________________________  __________________________________________ 
Hameln,                                    Signature applicant                     Signature legal guardian  


